fme

. STATEMENT OF ORGANIZATION OFFICE USE ONLY

1. Name and Address of Committes 2. Date of this Statement

rleas Futore PAC
’O?-.S;a;\} . rokeblf“e 5}(%* 3 EZ/tZMe/fnbecrship

Wew Drleans LA Foir9 O
4. Amended Statement?
Check If: NewCommttee_L Yes Y No

5. All Committee Officers and Directors (including Chairperson, Treasurer, If any, and any other committee officers and directors)

a. Name

i b. Position c. Address . D,
Meledie Mvnch Chairersan SO T (ftice ﬁfce{ Metaim:, LA F0004
Melede  Mincl Trossur S029 Utiee (Freer  Mefurie, LN

4 ?paoé

M)

6. Afiliated Organlzations

{Any organization, other than a political committee, which directly or indirectly estabiished, administers, or financlally supports this committee,)

a. Name b. Address c. Relationship to Committse
A'PT S5€ New Ted”’ Ave, AN Connete) oroenrzens
oNne
€A Feyatiom o f: Tesrte, 28higha D Fo00, %

7. All Depositories for Committee Funds (cOmmittee funds must be deposited In one or more banks or savings and loan institutions or money market mutual
funds.)

a. Name b. Address

hisr Besrde 10 Box Y6L3
Lonk Misode, i 5 7700

8. IF THIS COMMITTEE SUPPORTS A SINGLE CANDIDATE:  a. Check one; Principal Campaign Committee Subsidiary
Commiites —_—— _—

b. Name of Candidate c. Office Sought by the Candidate

9. a. Name of Person Preparing Report /7‘5/{72\1‘4ﬂ’4fh

b. Daytime Telephone ;'03' g b{7 Y - 7'{9' _j ——
10. WE HEREBY CERTIFY that the information contained in this STATEMENT OF ORGANIZATION is true and correct to the best of our @Swledge, information
and belief. by B
™m ys N '
O my o :
Ts_/174 dqayol _Srpremzer _201¢. o Qf
—— g
Ar
o
) . o’a?’-f(?f’—éﬁ =%
Signature o mittee Chalrperson Daytime Telephons Number Ry [
) g
WWZ Pveenc A S04 85Y-4 44
Signature of Commities Treasurer, if any

Daytime Telophone Nurmber

Form 200, Rev. 12/03, Page Rov. 3/2015




